qb S. Department of Lavor

FO RM LM-30 Form approved

" Office of Labor- -Management Office of Management
wasioponbe 220 LABOR ORGANIZATION OFFICER AND No. 1215-5158
' EMPLOYEE REPORT Bxpires 11-30-2000
This report is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fixz., or cvil penalties as provided by 29 U.S.C 439 or 440,
For Official Use Only
EAU G L .)‘ 2G05 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARI! I THIS REPORT.

1. File Number U- /52 ;2 /7 2, Fiscal Year Covered ~-om:

1/ 1 .7 200a Though: 12 . 31 ./ 2004

3. Name and address of person filing. 4. Name, file number, ard address of labor organization.
Name 5 MATTHEW GROSKIE Name TRONWORK3IRS AFL-CIO

Labor Organization Fle Number poo-052

P.0O. Box, Bidg., Room No., if any P.G. BOX 4347 P.0O. Box, Building £rtl Room Number, if any

Street Street 39750 N2W YORK AVE., N.W.

City ENGLEWOOD Cty  wasuHINGTON

Slate Colorado ZP Code+4 80155 State pistrict of Columbia ZIPCode +4 20006

5. Position in labor grganization.

Enter appropriate data below If, during the past {Zsczl year, you or your spouse or minor child direct’s oz indirectly had any of the following interests
{excaept as specified in the exclusions set forth i the s Lctions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or aher economic benefit of
monetary value from an employer whose cmployees your organization represents coris ac i ely seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZI> Code + 4
Signature
15. Sigrature and verification. The undersigned umder penalty ofPequry and other appl cetiz penalties of the law, that all of the mformation

subrmitied in this report (incuding !he informatio panying documents), has been examined by the signatery and is, to the best of the

hection on penalties in th2 insructions.)

E-13-05 303 -NO-)08F

Date Telephone Number
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.

_-‘&~. ’ - -

Name of Person Fiing 1 MATTHEW GROSKIE

File Number U-

8. Held an interest in or derived ihcome or eccnomic benefit with monetary value from a business (1) a
substantial part of which consists of buying fron, sefling or leasing to, or otherwise dealing with the bus mess
of an employer whose employees your labor o-ganization represents or is actively seeking to represant or
(2) any part of which consists of buying from o selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (induding frade name, if any).

Name IMPACT
Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any
Street 1750 NEW YORK AVE., N.W.
City WASHINGTON

State District of Columbia ZIP Code + 4 20006

9. Business deals with:

X a. Labor Orgarization
b. Trust

c. Employer

10. i 9.b. or 9.c. is checked give trust or employer’s name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dezling.

RECEIVES CONTRIBUTIONS FROM EMPLOYERS WHO HAVE
COLLECTIVE BARGAINING CONTRACTS WITH LOCAL UNIONS
$4,519,541. IMPACT LEASES OFFICE SPACE& EMPLOYEES
FROM IRONWORKERS 51,057,284.

11.b. Approximate dollar vz.ue of such dealing. $5,576,825

12.a. Nature of interest hell or income received.

09/15/04-SAN FRANSISCO REGIONAL ADVISORY BOARD-
FOOD AND DRINKS

12.b. Amount. 5131

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value,

13.a. Name and address of Employer or Labor Relations Consutant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or ConsLitan?
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